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POWER OF ATTORNEY
and Declaration of Representaiive

See Instructions for additional information.

_PART I - POWER OF ATTORNEY .

Soctiond. Taxpayer Information. Taxpayer(s) must sign and date this form on Pags 2, Part |, Section &.
Taxpayer pamels) and address{as)

Faderal Ib nofs}, (SSN, FEIN, etc.) Florida "Tex Reglairatian Numberiz)

{Businass Peel. No,, Sales Tax Mo, U.T. Accl No., eic)

Contact person .
Telephione number { )

Fax number { )]

Hereby appoint(s) the following representative(s} as attorney{s)-in-fact:

Section 2. Representativels). Each representative must be listed individually, and must sign and dats this form on Page 2, Part Il.

Name and address (nclude name of firm i aupllcéble)

James W. Marshall
9016 Philips Hwy -
Jacksonville, FL 32256 Fax number P04 1BB0-6369

Telsphona numbsar (9 04-) 738-2722

Cell phonenumber { © )

Name and address {include name of firm i appilcabis)

Denise Duncan Telephane number (90 4) 739-2722

9016 Philips HWY Faxnumbsr(904; 880-6369
Jacksonville, FL 32256

Gell phena number { ]
Name and addrass [ihelude name of firm if applicable)
Telephone number (- }
Fex number { ]
. Gali phorta number ]

Te reprasent the taxpayerls) before the Florida Department of Revenus in the following tax matters:
Section 3. Tax Matters. Do not complete this section if completing Section 4.

“Type of Tax (Gorporate, Salss, Unemployment, sia.) Yerr{s} / Pariodis} Tex Matter(s) (Tax Audits, Protests, Refunds, elc.)

Section 4. To Appoint an Unemployment Tax Agent Only. Do not complete Sections 3 and 8 if completing Section 4.

By commpleting this section, an employer (texpayer) appoints a representative to act as ite Florida unemployment tax agent before the Flarida
Department of Revenus on a continuing basis and to receive confidentlal information with respect to mallings, filings, and other tax matters related to
the Florida unemployment compensation law. All cther sections of this form (except Sections 3 and 6) must also be completed. Do not complete
Section 4 unless you wish to appoint an unemployment tax agent on a centinuing basis.

Agent nzme Agent numiser {required)
James-W. Marshall 0544
T e B e e e Federdl 1. DN {fequired) — 5 # i T |
T Matrix Payroll Services, Inc. - e 42-1547257
Address [if difierant from sbova)

Telophone number | 9 0 4) 7 3 9 - 27 2 2
Mall Type: See Instructions for explanations. Check one box only. p. &4 {Primary) Q2 (Reporiing) U 3 (Rate) e (Claim)

Section 8. Acts Authorized.

The representative(s) are authorized to receive and Inspect confidential tax Information and to perform any and all acts that | (we) can periorm with

respect to the tax matters described In Section 3 and Sestion 4 {for example, the autharity to sign any agresments, consents, or cther documents),

Except as otherwise provided, the autharity specifically inciudes the power 1o execute walvers of restrictions on assessment or coliection of

deficiencies in tax, to execute consents extending the statutory period for assessment or claims vor refund of taxes, and to execute closing agreemsnts
under section 213.21, Fiorida Statutes. The authority does net include the power to endorse or cash warrants, or the power 1o sign certzgin returns.

I you want to auihorize a representative named In Section 2 to recelve (but not to endorse or cash) refund warrants, write the name of the
representative on this line and check the box ...... *

Q

List any spegific limitations or deletions to the acis otherwise authorized inthis Power of Attorney.




